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Purpose:

Histopathologic studies have indicated that lateral epicondylitis (tendonitis or
“tennis elbow”) is not an inflammatory condition, but a fibroblastic and vascular
response called angiofibroblastic degeneration now more commonly known as
tendinosis. Most non-surgical treatments for lateral epicondylitis (including
steroid injections and nonsteroidal anti-inflammatory medication) focus on
suppressing an inflammatory process that does not actually exist in tendinosis.
The theory behind the autologous blood injections is that an injection of
autologous blood might provide the necessary cellular and humoral mediators to
induce a healing cascade. Autologous blood was selected as the medium of
injection because:

1. Its application is minimally traumatic,

2. It has areduced risk for immune-mediated rejection,

3. Itis simple to acquire and prepare, and

4. ltis inexpensive.

Procedure:
Two mL of autologous blood are drawn from the ipsilateral upper extremity and
mixed with 1 mL of 2% lidocaine HCI or 1mL of 0.5% bupivacaine HCI. The
needle is introduced proximal to the lateral epicondyle along the supracondylar
ridge and gently advanced into the undersurface of the extensor carpi radialis
brevis (ECRB) while infusing the blood-anesthetic mixture extra-articularly.
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Of the 28 patients involved, seven needed two autologous blood injections and
two needed three autologous blood injections to reach optimal pain and Nirschl
scores.
The study authors concluded that despite the early favorable results of lateral
epicondylitis treatment, additional patients and longer-term follow-up evaluation
are required to substantiate their results. They also believe that clinical findings
such as theirs should be correlated with histologic specimens showing evidence of
healing (such as organization of collagen bundles and return to normal cellular
activity) after injections of autologous blood into areas of tendinosis. Without a
control or comparison group, the study does not prove that autologous blood
injections directly result in tendinosis improvement.
Costs:
There is no cost information or billing code available at this time.
Insurers:
No insurers appear to have coverage policies on autologous blood injections.
Conclusion:

At this time, autologous blood injections for lateral epicondylitis and other
indications are considered to be experimental.




